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Recondtioned O Rotary O Jeed D SAanMpY WORD EAw Y-
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Driled 1 {33 fteet. Depthof complated wel (e X f (aIATER Soawnd -~ (LA (1o
| Shann  FIdER
(6} CONSTRUCTION DETAILS: 1oy
Casing instailed: Dlam.trom__ & _ ttto n
Waided
Liner installed Diam. from f. 1o ft.
Threaded Diarn. from ft. to i
Perforations: Yes [ NoE RECE! VED
Type of parforator used -
SIZE of parforations In. by In,
1Ll a 0
perforations from nto t. JUL 1 D%
perforations lrom k.t
porosons o e " DEPT_OF ECOLOGY
Screena: Yes K no [
Manufacturer's Name ook
Type S lhnﬂe;; Model No.
Diarn, h Slot size lL from ﬂ = it. to it
Diam. {a Sitsze Yy @ _ fom ag i I3 n
Gravel packed: Yes [1 No B  Sizectgravel
Graval placed from it to ft.
Surface sosl: Yes N1 Towhatcep? 1€+ .
Material usedinseal _ BERTapdl
Did any strata conain unusable water?  Yes O ni]
Type of water? Depthotetrata
Method of sealing strata off
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(8) WATER LEVEI:‘ Land-suface alevaton \4 0 . Wokgamd___ ] 185Compeed ] = 10 RY-Cy
h X wol bl
o o oe__T= A3 | wELL CONSTRUCTOR CERTIFICATION:
Artosian water i controlted by | constructed and/or mocept responsibility for construction of this well, and its

Cap, valve, oic. )

compllance with all Washington well construction atandards. Materials used and
the information reported above are tnze 1o my best knowledge and beliet.

(9) WELL TESTS: Orawdown is amount water lovel is lowered below static level
VWan a pump test made? Yes No[ ]  lfiyes. by whom? e
Yield: gal./min, with fi. drawdiown after
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R 4SSN - PY Y — L 2q

Recovery data (time taken a3 zero when pump turned off) (water level measured from well
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Time Walar Lovel Time Waler Lovel Time Water Laved

Contractor's

Registration
,&&M’mm 2 84 noa Date du\ O .‘Blf-
{USE ADDITIONAL SHEETS IF NETESSARY)

Date of tost

Baiter test 2 €3 _gal./min. with L ft. dravedown after ﬂ hrs.

Ecology is an Equal Opportunity and Affirmative Action employar. For spe-
clal accommodation needs, contact the Water Resources Program at (206)

Airtost gal./min. with stem set at 1. for hrs.
Antasian flow gpm. Date
Temperature of water Was a chemical analysls made? Yes ﬂ Ne (J
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